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C田ANGLIANG LIN, Jo11 RANDA and YuusHI KoNDO 
From the First Surgical Division, Kyoto University Medical School 
(Director : Prof. Dr. CmsATO ARAK[) 
7 cases of gastric polyp have been presented. 
In 3 out of 7 cases, the change of the gastrogram by photic stimulations was 
examined. 
In 2 out of these 3 cases, the gastrogram showed a suppression of the amplitude 
only slightly by photic stimulations. This seems to be analogous to the results 
m cases of the gastric cancer, which were examined with the same method. In 
the remaining 1, however, the gastrogram was inhibited completely by photic stimu-
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Classification and incidence of 1,700 Gastric 
tumors 
Carcinomas 1567 92.2% 
Sarcomas 51 3.0% 
lymphoid tumors 35 
leiomyosarcomas 16 
Benign tumors 82 4.8% 
leiomyomas 28 
single polyps 31 
multiple polyps 6 
lipomas 2 
miscellaneous tumors 3 






報告者 剖検数 胃ポリープ % 
Borrmann 11475 10 0.09 
Ebsten 600 4 0.7 
Stewart 11000 47 0.43 
Buchstein 21026 74 0.35 
Kade 42631 226 0.53 
Warren 0.6 




Chamberin 381 6 1.6 
Kment 1440 14 0.97 
Hiihnerman 752 0.13 
Mayo Clinic 2168 4 0.18 
字佐美 210 15 7.1 
藤原 128 6 4.7 
小原 980 13 1.3 














Classification and incidence of 176 
benign gastric tumors. 
Epithelial tumors 111 




Connective tissue tumors 65 
leiomyomas 1 
fibromyomas I 
























Brunn and Pearl (1926) 84 12.0% 
Stewart (1929) 47 28.0 
Miller et al (1930) 23 35.0 
McRoberts (1933) 5 80.0 
Benedict and Allen (1934) 17 41.0 
Laurence (1936) 50 18.9 
Riglerand Ericksen 
autopsy (1936) 31 12.9 
clinical (1936) 25 16.2 
Pearl and Brunn (1943) 37 51.0 
Kade (1949〕 226 15.0 
Yarnis et al (1952) 30 6.7 
Marshall (1952) (e冒1timate) 30.0 
藤原（1955) 94 28.0 
村上（196) 45 66.7 
絵本（1956) 28 18.8 
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ON A CASE OF GASTRIC VOLUVULUS ACCOMPANIED 
WITH DIAPHRAGMATIC RELAXATION 
by 
TETSUGO MoRIOKA, Tosmo CmBA and KATSUMI IKUI 
From the Department of Surgery, Osaka Medical College 
(Director: Prof. Dr. SAKAE AsADA) 
A case of gastric volvulus is reported, which was diagnosed preoperatively. 
A 4-year可 ld child was admitted with the chief complaint of abdominal 
distension and vomitting action without a vomit for about 36 hours. On preoperative 
examination, the left diaphragm was at the 5th inter~osral space and a large gas 
bubble of the stomach with a fluid level was found fluoroscopically. 
Upon laparotomy, it was revealed that this gastric volvulus consisted of two 
types, anterior organoaxial and posterior mesenteroaxial, and it was accompanied 
with diaphragmatic relaxation. 
Only the reposition of the stomach was carried out considering his severe 
general condition, hut after the operation the patient did not recover from uncon-
sciousness and died with high fever and oligulia 21 hours later. 
In this case the voluvulus seemed to be caused by several factors such as 
abnormal movement of the pylorus, relaxation of the diaphragm and overeating. 
